M ore than 20 years ago, health care began a slow and steady move toward interdisciplinary practice (Lattuca, 2001) . The current fast-paced changes in technology and the skyrocketing costs ofhealth care have made interdisciplinary practice a promising approach in caring for an aging work force, The challenges of health care are so complex that no single discipline can offer effective solutions alone. However, occupational health nurses are in a unique position because their practice influences the health of these workers, and ultimately the citizens of the general community.
The occupational health nurse's role is in a constant state of change and expansion (Rogers, 2003) . A comprehensive approach to health care necessitates that professionals develop interdisciplinary systems that do no follow the historical single-specialization models. Occupational health nurses are key players in developing collaborative systems among the disciplines involved in caring for individuals from a personal, occupational, and environmental perspective (Rogers, 2003) . Occupational health nurses must interact with different disciplines and, because of technology and the aging work force, the list is growing. Occupational health nursing roles are as diverse as the different jobs, threats, and illnesses in society. Expert occupational health nurses are multi-skilled and able to apply multidisciplinary knowledge in practice (Naumanen-Tuomela,2001) .
Is multidisciplinary knowledge the same as interdisciplinary practice? While interdisciplinary practice may be the key approach to complex issues in occupational health, the concept continues to be misunderstood. What is interdisciplinary practice? Is the approach effective in occupational health practice, education, and research? How does interdisciplinary practice affect the expanding role of the occupational health nurse?
HISTORICAL PERSPECTIVES
Scholars have claimed that interdisciplinary practice can be traced to the ancient Greeks, but Newell (1998) argues that interdisciplinary practice could not be claimed before the distinct worldviews of reductionist disciplines.
In the United States, the first 100 years of higher education was a mirror image of college tradition in England. The focus of study in the classic college curriculum was directed toward ancient language, moral philosophy, and the rhetoric of that time (Lattuca, 2001) .
From the nineteenth century, education was devoted to increasing disciplinary specialization and organization. By the end of the century, classical colleges that once aspired to be centers of comprehensive knowledge were transformed into research universities (Lattuca, 2001) . This emphasis on specialization and research caused a fragmentation in the disciplines that is evident today. The isolationalist approach to curriculum development, research, theory, and health care delivery does not reflect or compliment occupational health nursing and the practice of holistic client care (Lattuca, 2001; Rogers,2003; Tope, 1996) .
The 1970s saw a wave of interest in interdisciplinary practice that has not diminished, but exploded, in the health care arena. Currently, contemporary American health care and occupational health nursing focus on epidemiology, managed care, best practice guidelines, provider networks, health care teams, primary care practice, case management, environmental health, preventative services, early detection, rehabilitation, outsourcing, health education, and research. Occupational health nursing is currently an autonomous specialty requiring founda-tional nursing science and expertise in occupational and environmental health sciences; knowledge of business and management principles; and a mastery of regulatory processes, community resources, family life, and cultural diversity (Chalupka, 2005; Rogers, 1994 Rogers, ,2003 Salazar, Kemerer, Amann, & Fabrey, 2002) .
To address the complex issues of caring for an aging work force in cost effective ways, innovative modes of interdisciplinary collaboration and delivery of care continue to be developed. Interdisciplinary practice and collaboration is an ongoing process. Neither nursing nor medicine adequately prepares future practitioners for the dilemmas of providing safe and adequate health care in a complex system. However, an interdisciplinary approach may prove to be a more flexible strategy for new interactions with the work force and consumers (Rogers, 2003; Tope, 1996) . Occupational health nurses are key players on an interdisciplinary team because of their expertise in occupational and environmental exposures and preventive strategies. Also, these nurses are a valuable resource for the community and global environment (Chalupka, 2005) .
How do interdisciplinary relationships start for the occupational health nurse? These relationships start with clear definitions and understandings of what interdisciplinary collaboration means in education, practice, research, and the workplace and an understanding of the complex roles and terminology related to interdisciplinary endeavors. Without a clear understanding of definitions, roles, and terminology among interdisciplinary team members, expectations will vary and the team will be ineffective.
DEFINITIONS
The terms used to describe interdisciplinary practice, education, and research can be problematic. Terms such as interdisciplinary, multidisciplinary, collaboration, cooperation, teamwork, and inter-professional collaboration are used in the extant literature, creating misunderstanding of the concept (McCallin, 2001; Tope, 1996) .
Interdisciplinary is defined by the Webster's Encyclopedia Unabridged Dictionary (1996) as "combining or involving two or more academic disciplines, professions, technologies, departments, or the like" (p. 993). The word interdisciplinary is actually made up of two words-inter and disciplinary. Inter means between, and disciplinary is related to professions such as nursing, medicine, sociology, psychology, physical therapy, and rehabilitation. According to Nissani (1995) , a discipline is "any comparatively self-contained and isolated domain of human experience which possesses its own community of experts, with distinctive components such as shared goals, concepts, facts, tacit skills, and methodologies" (p. 69).
In academic discourse, interdisciplinary programs usually address four areas: practice, research, education, and theory (Nissani, 1997) . Nursing is involved in these four areas, and occupational health nurses can benefit from integrating components of the different disciplines in their preventative strategies and in their approach to health care delivery. For example, the American Association of Occupational Health Nurses (AAOHN) (2003) defines case management as "a.
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process of coordinating an individual client's total health services to achieve optimal quality care developed in a cost effective manner. The process integrates assessment, planning, implementation and evaluation components" (p. 1). To direct the employee's health care services, the occupational health nurse must work productively with all members of the health care team-those within the workplace, and those in the community. In other words, assessment of employee needs, collaborative planning for an optimal health outcome, implementation of an interdisciplinary approach to care, and evaluation of both the employee's progress and the success of the interdisciplinary team are required. Coordination of the interdisciplinary team by the occupational health nurse during integration of the assessment, planning, implementation, and evaluation phases of client care prevents overlap of services, unmet service needs, and independent assessment and treatment of health problems, as might be expected with a multidisciplinary approach to care.
The term multidisciplinary has been used interchangeably with the term interdisciplinary in health care literature. A multidisciplinary approach to care occurs when disciplines work side-by-side, dealing with different aspects of a single health-related problem. Multidisciplinary refers to independent treatment or assessment of a problem with health professionals sharing information about their plans of care (McCallin, 2001) . This is different from interdisciplinary collaboration in which the members of the occupational health team are enmeshed in practice, education, and research (Sternas, O'Hare, Lehman, & Milligan, 1999) .
Collaboration is used both interchangeably and in conjunction with interdisciplinary approaches. Collaboration is a mutually beneficial relationship that is well-defined and entered into by more than one organization or individual to achieve mutual goals (Mattessich, Murray-Close, & Monsey, 2001) . This differs from cooperation, which is characterized by informality in relationships and can exist without a common mission, structure, or effort (Mattessich et al., 2001) .
Interdisciplinary endeavors assume a certain risk because all parties must give and take in the relationship (collaborate). In cooperation, there is little risk because the resources and the rewards are separate. An example of interdisciplinary collaboration is the occupational health team working on all three levels of prevention. The occupational health nurse, safety professional, ergonomist, and industrial hygienistmight collaborate on multiple educational seminars focused on hazards in the workplace as part of the team's primary prevention strategy. The occupational health nurse, occupational physician, workplace management, and the community hospital might provide a series of monthly screenings for employees at no charge as part of secondary prevention interventions (Salazar et al., 2002) . Finally, the occupational health nurse, nurse case manager, occupational physician, physical therapist, ergonomist, and safety professional might develop a comprehensive return-to-work program for employees following an occupational injury as an example of tertiary prevention.
The need for an interdisciplinary approach is demonstrated by the limited preventive services provided by primary care physicians (Strange, FIocke, Goodwin, Kelly, & Zyzanski, 2000) . The employee is best served by the interdisciplinary team approach with the occupational health nurse serving as coordinator or case manager. The entire team benefits from a collaborative effort as it educates and serves the interdisciplinary team, as well as the employee and the company.
Team and teamwork are also two distinct concepts (Me-CaIIin,2001) .A team is a small constant group of individuals with common skills committed to a unified purpose. Team members approach their work with mutual accountability for their results (Manion, Lorimer, & Leander, 1996) .Teamwork is about performance and how to achievethe teamgoals (McCallin, 2001) . Effective teams have agreed-upon goals, clear communication, understanding of individual roles, and improved employee outcomes. It is understandable that the terms interdisciplinary collaboration and interdisciplinary team are used interchangeably.
Interprofessional collaboration is defined as interactions of two or more disciplines involving "professionals who work together, with intention, mutual respect, and commitments for the sake of a more adequate response to a human problem" (Harbaugh, 1994, p. 20) . The restructuring of health services should support collaborative relationships between occupational health nurses, physicians, public health professionals, sociologists, physical therapists, epidemiologists, and management.
It was not until the advent of primary care nursing that the hierarchy of health care began to change. Occupational health nurses challenged the control of other disciplines, including medicine, in the occupationalsetting and, by defining their diverse roles, have continued to expand their influence in businesses, industrial settings, health care organizations, occupational clinics, and rehabilitation services (Chalupka, 2005) . Advanced practice has altered nurse-physician interactions as health care providers were forced to recognize the professional contributions of nurses in general and occupational health nurses specifically.
Within interdisciplinary teams, three factors are consistently cited as either promoting or hindering interdisciplinary goals: goal and role conflict, interpersonal communication, and decision-making (Edwards & Smith, 1998; Fagin, 1992; Lattuca, 2001; Mariano, 1989; Mulhall & May, 1999; Rogers, 1994 Rogers, , 2003 . Goal conflicts arise when individual team members have different values or have the same values but disagree on the approach. Role conflicts arise when there are role ambiguity, redundant competencies, preconceived notions of role by the individual, and stereotyping of members from different disciplines. With the advent of undergraduate, graduate, and doctoral programs in occupational health nursing, the role of the occupational health nurse has expanded to include clinician/practitioner, administrator, educator, researcher, and consultant (Rogers, 1994 (Rogers, ,2003 . The principles of teamwork and collaboration should be taught at each level of nursing education. It is imperative that all students be taught that no single discipline can claim ownership of the client or the problems of health care in the occupational health and environmental arena. In the current complex society, the collaborative interdisciplinary approach, using the expertise of the occupational health nurse, is the best way to ensure the work force is cared for in the best possible manner.
Interpersonal communication, face-to-face, is essential for the inter-professional collaborative effort. Inadequate role clarification and hierarchical attitudes can block communication and cause damage to the collaborative effort. Mutually understandable communication that includes a sharing of one's ideas, knowledge, and responsibility and is frank, constructive, and issue-oriented produces a uniform and cohesive collaborative team (Kudas & Woskowiak, 2002; Siegler & Whitney, 1994) .
Another factor in establishing interdisciplinary team effectiveness is team decision-making. Mutual respect, understanding, trust, and the willingness to compromise must be shared aspects of the team (Kudas & Woskowiak, 2002; Siegler & Whitney, 1994) . These aspects may be facilitated by occupational health nurses educating the team with their broad knowledge base in areas of industrial hygiene, toxicology, safety,ergonomics, and environmental health hazards in the community. Decision-making is the team's ability to examine different approaches and choose options by an agreed method (Casto & Julia, 1994; Kudas & Woskowiak, 2002; Mattessich et aI., 2001) . The decision-making method of the inter-professional team must be decided at the outset to avoid destructivepitfalls.For this reason, occupationalhealth nurses must assure the team is aware of their full potential to inform and coordinate the varied aspects of the client's care.
INTERDISCIPLINARY PROFESSIONAL PRACTICE
Interdisciplinary professional collaboration can be described as the non-hierarchical sharing of authority with even power distribution among participants. The approach can be challenging because there are differences in the way women and men communicate, and there are differences in the way disciplines communicate. According to Tannen (1990) , women talk to initiate a cooperative relationship and to connect to their contacts. Men talk in a reporting style that imparts status by exhibiting their knowledge. Because medicine and science are dominated by male values, collaboration and interdisciplinary practice can be difficult even with willing participants. Modern nursing is, historically, a female-dominated discipline and seeks affirmation in communication, while the maledominated disciplines seek more content communication. Differences in communication styles can affect the occupational health team endeavor and the education, research, and knowledge generated from collaborative associations. Considerable adjustments in both individual occupational health nurse's and physician's communication styles may be required before an effective collaborative relationship can be formed. Communication may be further confounded when the other disciplines (e.g., management, administration, allied health, stakeholders) are added to the collaborative team. An understanding of the differences in communication styles by the occupational health nurse and other members of the collaborative team, and appropriate adjustments by all participants, can thwart misunderstandings and lead to more effective collaborative efforts from interdisciplinary teams.
Traditionally, physicians and nurses have been the mainstays of health care delivery for the American worker. Currently, nurse clinicians are becoming increasingly prominent primary health care providers (Cooper, Laud, & Dietrich, 1998; Tourigian, 2004) . One of the greatest challenges for occupational health nurse clinicians is collaborative communication with the employee's health care provider and the allied health care team (Tourigian, 2004) . Ideally, communication and collaboration among the disciplines promotes coordination, cooperation, and sharing of responsibilities in the occupational health care environment (Baggs & Schmitt, 1988; Cooper et aI., 1998; Kudas & Woskowiak, 2002) . The outcome could result in health and treatment benefits, cost savings, improved safety performance, strengthening of the interdisciplinary team's collaborative effort, and trust building among the members of the interdisciplinary team.
However, there are some questions in the literature related to the actual efficiency of interdisciplinary collaborative teams. For instance, when considering collaborative practice between an occupational health nurse practitioner and a primary care physician, the occupational health nurse practitioner spends an average of 50% more time with employees than their physician counterparts. Physicians claim to spend 50% longer hours in the average work week (Newell, 1998) . The argument is that, contextually, the cost is comparable. Arguments such as these may be viewed as final attempts to maintain the nurse-physician hierarchy of the past in the fast-changing occupational health collaborative paradigm.
INTERDISCIPLINARY EDUCATION
Other factors influencing occupational health nurse and occupational physician collaboration are individual clinicians' beliefs about traditional nurse and physician roles (Corser, 1998; Grumbach & Bodenheimer, 2004; Rogers 2003) . Beliefs related to the traditional roles of occupational health nurses and physicians can affect collaboration among the other members of the interdisciplinary team as well. Collegiality is considered a precursor to true collaboration (Baggs & Schmitt, 1988; Grumbach & Bodenheimer, 2004) . A collegial environment at the level of undergraduate and graduate education can dispel the hierarchical beliefs surrounding what are traditional nursing, safety, ergonomic, industrial hygiene, and medical roles. When members of the occupational health team can accept each other on an "even playing field," trust can develop and collaboration can flourish (Akhavain, Amaral, Murphy, & Uehlinger, 1999; Dyer, 2003; Rogers, 1994 Rogers, , 2003 . Trust is "a positive belief in and dependence on the competency of another and a firm confidence that another's actions and behaviors are governed by right and moral motives" (Akhavain et aI., 1999, p. 2) . This collaborative concept of an even playing field for all disciplines involved in occupational health practice is more important than ever since the American Association of Occupational Health Nurses has added health promotion and disease and workplace violence prevention to their public policy platform (AAOHN, 2003; EHS News, 2004) .
There is no indication that interdisciplinary collaborativepractice is waning. Collaborative practice increases self-confidence, interpersonal cohesiveness, senseof professional worth, feelings of importance, and improved client outcomes (Akhavain et aI., 1999; Leipzig et aI., 2002) . Interdisciplinary teams are considered essential to the delivery of quality occupational and environmental health care. Educational and community involvement in interdisciplinary collaborative initiatives are gaining acceptance among all servicedisciplines. However, regardless of their competency, health care professionals cannot collaborate without training (Akhavain et al., 1999; Dunevitz, 1997; Dyer, 2003; Edwards, Stanton, & Bishop, 1997; Massey, 2001; Papa, Rector, & Stone, 1998; Slack & McEwen, 1997; Sorrells-Jones, 1997; Sternaset aI., 1999) .
Datingbackto the PewHealthProfessions Commission, createdby the Pew Charitable Trusts in 1989, recommendations for change in health professions education have been made. More recentreportsof the Commission call for an increasein the extentof interdisciplinary education in nursing, medicine, and allied health (Siegler & Whitney, 1994) . The American Nurses Association and the National League for Nursing have assumed leadership roles in fostering collaborative practice education at the undergraduate level (American Association of Colleges of Nurses, 1997) . Recently, in a partnership with the National Fund for Medical Education, the National League for Nursing launched a project which fostered collaborative practice initiatives between nursing schools and medical schools (Heller, Oros,& Durney-Crowley, 2005) .Otheruniversities havetakenthe initiative and incorporated alliedhealthdisciplines and thecommunities they serveinto the collaborative process. The impactof interdisciplinary education in underserved areas has improved client satisfaction and outcomes, cost effectiveness, access to care, and community involvement in the care ofits workforce and its citizens (Edwards et aI., 1997; Massey, 2001; Singleton & Green-Hernandez, 1998; Sternas et aI., 1999) .
The ETSU Project
The effect a community-based interdisciplinary health professions education program canhave ona community isevidenced bytheproject implemented attheundergraduate level at EastTennessee StateUniversity. In 1989, EastTennessee State University (EfSU) established theDivision of Health Sciences to combine the resources of the colleges of medicine, nursing, and public and allied health to fulfill the University'S health mission (Edwards et aI., 1997; Edwards & Smith, 1998) . Since 1989, ETSU has served its partner communities of Johnson andHawkins counties in service andeducational capacities. In 1991, the WK. Kellogg Foundation Community Partnerships forHealth Professions Education awarded ETSUa grantto be applied toward developing interdisciplinary'collaborative educational experiences. Thegoalof the project wasto change the focus of health care education fromhospital-based, disciplinespecific learning to community-based, interdisciplinary learning (Edwards & Smith, 1998) .
The outcomes of this collaborative effort are ongoing. Students claim to have a better understanding of interdisciplinary roles, and a large number of graduates are reported to stay within the community-based health care system. These students are familiar with the industries and the work force of the communities in which they are based. A considerable number of nurses graduating from ETSU are reported to remain in health care shortage areas. A number of these nurses are employed in public health, environmental agencies, and occupational health settings in area businesses. Public health graduates are employed at the local health departments, utility companies, and the University. The medical graduates of these programs have chosen primary care residencies (Edwards & Smith, 1998) . The collaborative experiences of these interdisciplinary teams contribute to collaborative practices in the occupational health arena long after the educational experience is completed.
The community and local industry have benefited the most from this kind ofcollaborative effort. Through health fairs and services (e.g., influenza vaccination programs at area industries), the interdisciplinary student teams, local industries, and the community all benefit. Jobs have been brought to these small rural areas, and the association of the community and students from different disciplines provides a positive role model for the youth in the communities, creating a healthier, better educated, and more progressive generation in the work force. Since the beginning of the initiative, Edwards and Smith (1998) report an increase of 53% of high school students from the participating areas have entered college at ETSU, and many of these students are entering the health professions.
Increased access to care for the community and the industrial work force is another benefit that has occurred in these small communities. Screening, employee education, health promotion, and preventive services have flourished because of the student educational involvement. The number of jobs and the economic condition of the communities are other areas that have seen improvements since the advent of these projects.
ETSU has seen an increased interest in interdisciplinary education in which the different disciplines not only communicate, but also teach side by side. The University offers several interdisciplinary, community-based courses, and the entry-level nursing degree has moved toward a comrnunitybased format (Edwards & Smith, 1998) . Recently, another grant was awarded to the University; the Burdick Rural Interdisciplinary Collaboration grant is focused on the interdisciplinary effort at ETSU. The goal of the program is to expand interdisciplinary educational experiences for graduate students from different disciplines at ETSU through rural community-based experiential learning. The Quality Assurance Committee includes faculty from medicine, nursing, laboratory science, radiology, administration, public health, social work, and nutrition.
What has contributed to the school's success in implementing and maintaining its approach to interdisciplinary education? Edwards and Smith (1998) reported that committed and knowledgeable leadership from interdisciplinary faculty, who were willing to take a risk, communicate with each other, appreciate the expertise of each discipline, and devote time to the effort were APRIL 2005, VOL. 53, NO.4 instrumental in the success. Active community and organizational involvement was also cited as a key ingredient contributing to the success of the interdisciplinary educational project (Edwards & Smith, 1998) . Because community and industrial dynamics can be complex and multidimensional, involving community members and local business stakeholders from the beginning can promote community and work force well-being and a sense of empowerment and accomplishment.
Although the program has been successful, it has seen its share of problems. "Turf issues," an assumption of equality and respect among the disciplines, and the enormous time commitment from faculty have threatened the success of the program numerous times. However, the use of conflict resolution consultants, faculty determination, and commitment from the University's deans and administrative leaders has assisted in making the program a success (Edwards et aI., 1997; Edwards & Smith, 1998; Papa et aI., 1998) . Currently, the program is moving forward by incorporating hard-learned lessons. The faculty and the Interdisciplinary Curriculum Committee are continually seeking new ways to incorporate interdisciplinary education into the professional disciplines of medicine, nursing, and public health.
Benefits and Goals
There are many approaches to interdisciplinary education, and one can see the benefits realized by this concept. Each of the health care disciplines has a primary commitment to caring for and serving the local work force and individual members of the community. Health care educators must treat each other with respect and as colleagues who value the roles of each of the disciplines. Having clear goals in which all disciplines can share their philosophies and expertise is critical to interdisciplinary education (Dyer, 2003; Edwards et al., 1997; Edwards & Smith, 1998; Singleton & Green-Hernandez, 1998) . Interdisciplinary faculty support is critical to promoting responsibility for group performance and student outcomes (Dyer, 2003) .
INTERDISCIPLINARY RESEARCH
Interdisciplinary research is defined "as two or more individuals from different disciplines who agree to study a problem of mutual concern, and who design, implement, and bring to a consensus the results of a systematic investigation of that problem" (Bruhn, 2000, p. 59) . Interdisciplinary research has been seen as both a challenge and a threat to the occupational health team. Typically, individual disciplines provide researchers with their own problems and their own ways of studying those problems. It has been argued the each professional discipline should consolidate research in its own area before attempting collaboration with other disciplines (Mulhall & May, 1999) .
There is a new emphasis on interdisciplinary research in occupational health settings. Occupational health nurses can collaborate with colleagues in different disciplines using computer and telecommunication technology. This makes the research effort easier than in previous years. However, health care problems do not fit perfectly within disciplines. Health care disciplines must not limit the parameters in which health care problems can be studied and solved. Many complex problems can only be understood by insights and methodologies from a variety of health care disciplines (Nissani, 1997; Rogers, 2003) .
Occupational health practice provides a never-ending opportunity for research focused on the improvementof work force, community, and global health. Occupational health nurses must become involved in interdisciplinary research projects as these research findings will be the foundation of occupational interdisciplinary practice (Rogers, 2003) .
Collaborativeresearch is an integral part of the scientific endeavor to improve the nation's health. The occupational health nurse is in a key position to contribute to the health of communities and the work force. It is imperative because of the complexity of human health, the aging of the work force, and the expanding role of the occupational health nurse that the need for interdisciplinary research is recognized. However, many academic and research organizations and professionaljournals are not prepared to institutechanges to accommodate interdisciplinary research.
Interdisciplinary research requires developing conflict resolution skills, establishing intellectual ownership of the research, following guidelines for multiple authors, and de-veloping innovative ways of communicating (Slatin, Galizzi, Mawn, & Melillo, 2004) . There are fivevariables fundamental to effective interdisciplinary research in the occupational health field (Grumbach & Bodenheimer, 2004) Although interdisciplinary research sounds logical and data supports enhanced client outcomes resulting from an interdisciplinary approach, it is not a simple endeavor. One of the first questions in interdisciplinary research is: "Is there a theoretical framework that can describe the interdisciplinary research process?" Systems theory facilitates interdisciplinary research because it offers understanding of the nature of collaboration and the interdisciplinary relationship (Akhavain et aI., 1999 , Rogers, 2003 . It is a framework that has been incorporated in medicine, nursing, and allied health (Akhavain et aI., 1999; Alligood & Tomey, 2002) . Systems theory focuses on the process of how interaction occurs among individuals in a system and on the influence one individual has on the others in the system. If the occupational health interdisciplinary team relates as a system and uses the five variables for effective interdisciplinary research, the system will have a better chance of successful collaborative interdisciplinary research that influences the quality of client care and outcomes.
SUMMARY
Interdisciplinary collaboration in practice, education, and research is a way of finding possible solutions to meet the needs of the work force, their families, communities, and the global community. Wfiile collaboration in interdisciplinary practice, education, and research is not a new concept, it is experiencing renewed vigor in occupational and environmental health practice, education, and research. Universities have been employing the interdisciplinary approach to education and having positive outcomes for faculty, students, and the communities they serve. Occupational health nurses, with their broad knowledge base, should seek opportunities for interdisciplinary practice and research. Occupational health nurses must begin by educating the members of other disciplines as to the nurse's broad range of expanding capabilities. As more is demanded of the occupational health nurse, more interdisciplinary partnerships can ease the burden of caring for America's work force and their families.
An inter-professional perspective allows the occupational interdisciplinary team involved in the collaborative process to recognize that no single discipline can help individuals reach their full level of well-being. For interdisciplinary collaboration to become generally accepted, there must be a clear and full understanding of interdisciplinary initiatives and what encourages or hinders them. Professional organizations should be encouraged to support interdisciplinary practice, education, and research. Professional journals should be encouraged to consider the research en-deavors and reports from interdisciplinary research teams. Interdisciplinary collaboration requires recognition within each discipline. Interdisciplinary collaboration is win-win whether it is in education, practice, or research.
